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If you are a ballot question committee, indicate which measure(s) the committee was involved with during the
reporting period and whether the measure was supported or opposed.
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The following verification must be completed before submitting report.
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this report and to the best of my knowledge and belief it is true, correct and complete.
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Candidate Signature or
Signature of Committee Treasurer or Chairperson

Revised July 2001
;
) i y ..
(ot fipuny w
‘,, " \‘ ! ) '
{ {; A 'u 2 (‘f'{\/
Y\ I ’ﬂl Lt /\ysx { ¥
el M "4k
7._1'._?-5 ! '\r (;:z .
o g

(_{-.-' I«‘k}_» ,l{’,*‘ix"ipb{’ ({f'(\/%’
WA )35 -1¢ - (i ( A m*j '




